urethra.
To settle the point, uroselectan was given, but the pyelogram was not sufficiently well defined to justify reliable deductions. An injection pyelogram, through the vesical ureter, gave a clear shadow which strongly resembled the lower half of a double kidney.
As these diagnostic means were inconclusive, the kidney was exposed through Edebohl's incision and found to possess only one ureter and to be perfectly normal and healthy. The sac was therefore congenital in origin, and was presumably the dilated lower end of the Miillerian duct forming an enormous uterus masculinus. Owing to the prolonged sepsis, microscopical examination gave no clue, as the epithelial lining of the cyst was replaced by granulation tissue.
It was excised through Young's perineal incision. The operation was somewhat difficult, as the cyst was closely adherent to the rectum, in dangerous proximity to the only ureter and, finally, formed part of the floor of the prostatic urethra, a gap nearly an inch long being left after removal. The walls of the urethra were approximated with a few sutures and the bladder drained with an indwelling urethral catheter. Recovery was rapid and uneventful.
I have since ascertained that the ejaculatory ducts were not injured.
Mr. WLINSBURY-WHITE said that he had had a similar case last year. Posterior urethroscopy had shown a large opening into which he passed a ureteric catheter. He injected an opaque medium, and a sac was revealed similar to that in Mr. Nitch's case. He approached the pouch through the perineum. The sac was so far behind the pubes and was so adherent that it was difficult to get any of it away. He dissected away some of it and scraped the walls of the part he could not remove, and packed the cavity with gauze, to obtain obliteration by granulation. The This is a papilloma arising at a point 1 to 11 in. up the ureteric orifice. When I cystoscoped the patient the papillomatous growth appeared to be flat and growing from a fairly wide base, surrounding the ureteric orifice. I excised the growth with the surrounding part of the bladder wall and lower end of the ureter. The ureter was almost as thick as a finger, and very diffioult to mobilize, but I was able to transplant it. On looking at the specimen afterwards I found that the whole thing was telescoped, and was really a growth of the ureter which had intussuscepted the latter structure. There is an eighteen months' history, and there have been three attacks of hlematuria, but no renal pain or other symptoms. There is no evidence of the papilloma being an implantation growtl from the kidney.
MIr. C. HOPE CARLTONT, M.Ch., F.R.C.S., showed the following cases:
I.-Persistent Ureteric Sinus.
The patient, now aged 30, underwent appendicectomy at the age of 10. A sinus developed in the groin, for which nephrectomy was performed a year later. The sinus has still persisted during the last thirteen years, discharging each day several cubic centimetres of watery fluid. On exploration, the lower 8 inches of the ureter, which was as thick as a man's thumb, was found to have a thickened wall and to be adherent to surrounding structures. It was excised down to the bladder and healing soon took place without any sinus.
